2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716730 Feb 13,2002 8:00 am
I+ Entiy Name Secretary of State

SOLID ROCK CHURCH OF GOD OF KISSIMMEE, INC. 02-13-2002 90223 020 ****61.25
Frincipal Place of Business Mailing Address
1904 N. MICHIGAN AVE. 1904 N. MICHIGAN AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1856374 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq Sg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name ~ ) T o T -
BUTLER, THIERRY L Street Address (P.O. Box Number is Not Acceptable)
4451 KISSIMMEE PARK RD
ST CLOUD FL 34772
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e

SIGNATURE e
Sng'_\éalhré typed or printed name of registered agent and title it applicable: (NOTE: Registerad Agent signature required when reinstating} DATE
P e 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NO_W' FEE IS $61.25 Trust Fund Coentribution. d Added to I“-'?;s ¢ Department of Siate
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ‘ 2 Dulste TImE (O change  ~CJ Addition
HAME BUTLER, MARYLU H HAME
sTaeeT ADDRESS | 4451 KISSIMMEE PARK ROAD STRAEET ADDRESS
on-st-2p | ST CLOUD FL CITY-ST-2IP
TIVLE D . [ Delete TITLE [ Change [ Addition
NAME BROOMES, JAMES ' NAME
STREET ADORESS | 708 AMERICANA COURT : STREET ADDRESS
crv-st-zP [KISSIMMEEFL. . . _J Smr-srap
T Ds O slete TLE ) - [JChange [ Addition’
HAME YOUNG, ROBERT NAME
streeT aboress | 314 DACAMA COURT STREET ADDRESS
omv-s-2P | KISSIMMEE FL 34758 ' CITY-5T-2P
TITLE D O elete TILE [ClChange [ Addition
NAME SEALY, ALFRED NAME
STREET ADDRESS 782 AMERICANA COURT STREET ADDRESS
cmv-st-zp |KISSIMMEE FL L, GITY-§T-2IP N L -
T D Do TME [ Znaa 6 N [ Change [ Addition
NAME HOLT, LAURA NAME a WAL
STREET ADDRESS {7605 AVIANO AVENUE STREET ADDRESS [9 2:'40 “N)H Ilg)P £Q)NG CYPRess LA ME
om-sT7P | ORLANDO FL 32819 cvsw | QRLANDY L 30EM
TILE CcD O Delete TLE 7 O change [ Addition
NAME BUTLER, THIERRY L NAME
sTReeT a00Ress {4451 KISSIMMEE PARK ROAD STREET ADDRESS
ory-st-z | KISSIMMEE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatb; that | am an cofficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂ%ﬁmﬂl@ﬂ% W B UTLe  [-25-0 YI-i7)-S00

SIGNATURE AND T@b OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01)



